m Maryland Department of Commerce
Maryland

Maryland Theatrical Production Tax Credit
APPLICATION ADDENDUM

¢+ REQUIRED FOR TAX CREDIT CERTIFICATION +
(MUST SUBMIT PRIOR TO START OF REHERSAL IN THE STATE)

WARNING: False statements made knowingly and willfully in reference to this tax credit certification, including affidavits or other
supporting documents submitted therewith, are punishable by law. All statements and documents are subject to verification.

Applicant / Production Company Information

Production Title:

Name of Applicant / Production Company:
Company Name:

Contact:
Title:
Phone:
E-Mail:

Required Submissions

Attach the following documentation and submit the completed form
BEFORE the start of REHERSAL in Maryland:

If a Non-Resident Company, date of Registration to do Business in Maryland:

Good Standing Certificate(s) for:

[] Maryland* [_] State of Organization

* Non-Resident Companies MUST register to do business in Maryland in order to receive a Certificate of
Status for Maryland. Registration can be completed at Maryland Business Express. A Certificate of Status
from the State of Organization may be requested at the time of registration.

Insurance Certificates: [showing the Production Company as the insured]

[] General Liability [] Excess Liability / Umbrella
[ ] All Risk / Property [[] Worker's Compensation

Please provide the Company’s Unemployment Insurance Account Number:

Applicants should be aware that all information submitted in or accompanying an application may be subject to the provisions
of the Maryland Public Information Act (MD Code, General Provisions Article, Title 41) and to the provisions of the MD Code,
Tax General Article, 810-734. Page 1 of 2
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APPLICATION ADDENDUM

Additional Information (as applicable)

Chief Internal Accountant:
Name:
Address:

City: State: Zip Code:
Phone:
E-Mail:

Firm of Independent Certified Public Accountants or Bond Company:
Name:

Address:

City: State: Zip Code:
Phone:

Contact:
E-Mail:

Payroll Service:
Name:
Address:

City: State: Zip Code:
Phone:

Contact:

E-Mail:

Production Accountant;:
Name:
Address:

City: State: Zip Code:
Phone:
E-Mail:

Applicants should be aware that all information submitted in or accompanying an application may be subject to the provisions
of the Maryland Public Information Act (MD Code, General Provisions Article, Title 41) and to the provisions of the MD Code,
Tax General Article, 810-754. Page 2 of 2
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